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Introduction
Evidence-based practice (EBP) is considered as a cornerstone in the current era of clinical practice. In line with other healthcare professionals, physiotherapists are also using highest quality of research evidence in their clinical practice. In 2003, the World Confederation of Physical Therapists declared a policy statement on EBP, in which they stated that "physical therapists have a responsibility to use evidence to inform practice and ensure that the management of patients/clients, carers, and communities is based on the best available evidence" [1] .
The implementation of EBP in any clinical setup involves five As: (1) ask a clinical question; (2) acquire the best evidence; (3) appraise the evidence for its validity; (4) apply the evidence with clinical expertise and patient values; and (5) assess the effectiveness of the process. Inability to carry out any one of these steps may constitute a barrier to EBP. Several studies conducted among various healthcare professionals have identified lack of time as the greatest barrier to implement EBP [2e7], apart from limited access to information and a lack of good information technology support [8, 9] . Other barriers reported include a lack of search skills [2, 3, 7, 9] and difficulty in applying evidence in the patient population [2,6e8] .
Besides, the use of evidence in practice also relies on the physiotherapists' knowledge in searching for and appraising journal articles, and their attitudes regarding EBP. Research regarding the knowledge and attitudes of physiotherapists towards EBP has mostly been done in developed countries. In Malaysia, little research has been done and has focused on healthcare professionals in general, with fewer responses from the perspective of a physiotherapist [4] . The objectives of this study were to: (1) identify the Malaysian physiotherapists' knowledge and skills in searching for evidence and evaluating available evidence; (2) attitude towards the value of EBP; and (3) perceived barriers towards the implementation of EBP.
Materials and methods
A survey was conducted using a structured questionnaire among the physiotherapists of Malaysia. The survey tool was developed based on published literature, and content of the survey tool was validated by three experts [4] (Appendix). The constructed questionnaire contained two sections. The first section enquired about the sociodemographic data, while the second section consisted of questions related to the knowledge, attitudes and barriers towards EBP. The questionnaire consisted of a four-point Likert scale, dichotomous, and open-ended questions. The final questionnaire consisted of questions to identify knowledge about the EBP process, literature retrieval, and critical appraisal skills, apart from questions to explore the attitudes and beliefs about EBP. Respondents' perceived barriers on implementing EBP were also questioned. This study was approved by the Institutional Review Board.
In the first phase participants were approached with permission during the Malaysian Physiotherapy Association annual general meeting. The study was explained to the participants and written informed consent was obtained. Out of 80 distributed questionnaires, 75 were returned. The practicing therapists were approached through the Facebook group, with 274 members yielding 27 responses. A total of 102 participants completed the survey.
Data analysis
Data were analyzed using SPSS version 20.0 (SPSS Inc., Chicago, IL, USA). Response frequencies to the survey questions were determined and presented in tabular and graphic formats. After examining the response frequencies, the variable categories were collapsed, and the Likert scale data were collapsed in to two categories instead of four (agree and strongly agree as one category and disagree and strongly disagree as another category) prior to analysis of the associations between the variables.
Pearson's c 2 test for independence was conducted to examine the following associations: (1) responses to items measuring education, knowledge, and skills; attitudes and beliefs; use of literature; and access to and availability of evidence with items measuring age, highest degree attained, and work experience (years); (2) responses to items measuring attitudes and beliefs with items measuring access to information; (3) responses to items measuring use of the literature with items measuring the number of physical therapists in practice settings, number of patients seen in an average day, and the number of hours worked in an average day; and (4) responses to items measuring access to and availability of evidence with items measuring the type of practice facility and the number of physical therapists in the facility. Cramer's V was then used to determine the strength of correlation where associations were found. The level of significance was set at p < 0.05.
Results
The characteristics of the respondents are presented in Table 1 . The majority of the respondents were from the age group of 25e34 years (85.3%), and 52.9% had a Bachelor's degree. A small majority (57.8%) of respondents had 2e5 years of work experience. More than half of the respondents reported that they had undergone formal EBP training ( Figure 1) ; 72.5% of them were confident with search skills; and 57.8% were confident about appraisal. Among the respondents, 66.7% expressed interest in using evidence in practice, whereas 95.1% perceived that EBP is helpful in clinical decision making ( Figure 2) .
When questioned about accessibility to the evidence, 88.3% of respondents had access to the search engine ( Figure 3 ). There were significant associations between qualifications, specialization, and work experience, and the number of articles read monthly (Table 2) . Insufficient time has been identified as the top barrier for implementing EBP by the respondents, followed by limited access to search engines ( Figure 4 ). Inability to apply EBP to the population, and lack of research skills and interest were also perceived as barriers by the respondents ( Figure 5 ).
Discussion
Results of this survey demonstrated an association between age and learning the foundations of EBP. The majority of respondents were from the younger generation, and they have learned the foundations of EBP during their entry level program, compared with respondents who were in the older age group. This may be due to the introduction of EBP in the physiotherapy curriculum in the most recent decade. Dorsch et al [10] and Green and Ellis [11] both reported that the introduction of EBP in the academic curriculum improves the physician residents' skills in critical appraisal.
The participants of this survey had a positive attitude towards EBP. Most of the participants (57.8%) agreed that EBP is necessary for their day-to-day practice and EBP is required to provide higher quality service for their patients (60.8%). Findings of this survey are similar to those of Iles and Davidson [9] and Akinbo [12] .
Most (61.7%) of the respondents observed a lack of strong evidence in their interventions for their patients. This was reflected in a study by Cup et al [13] , in which they found limited evidence to support the interventions used for the management of chronic neurological conditions.
Only 30% of the respondents reported that they read <2 articles in a typical month, and 20% of the respondents reported that they either never or rarely consulted literature and research findings for their clinical decision making. This finding did not correlate with the studies by Jette et al [2] and Akinbo et al [12] , in which 17% and 8% of their study respondents read <2 articles in a typical month, respectively. This could be attributed to the fact that there is lack of access or awareness to journal articles among physiotherapist in Malaysia [4] . However, according to a study of 124 Australian physiotherapists by Iles and Davidson [9] , it was found that 43.9% indicated they either "never" or "less often than monthly" integrated research evidence with their expertise [9] . A study of 106 musculoskeletal Kuwaiti physiotherapists [14] found that physiotherapists relied very minimal research findings for day-to-day clinical decision making.
This survey found relations between the respondents' highest earned qualification and the number of research articles read per month, and the rate of use of literature in decision making. These associations were reflected in a study of 270 Canadian physiotherapists by Salbach et al [15] , in which a relationship was found between academic preparations in EBP and self-efficacy to implement EBP. The respondents who do not possess a postgraduate degree and who have less working experience are less likely to be engaged in EBP.
For EBP to be used effectively in clinical practice, consideration should be given to the availability of information technology support. Most of the respondents reported that they have access to search engines, although more had access at home (81%) than at work (68%). This finding was consistent with that of Jette et al [2] and Ramirez-Velez et al [3] .
A study by Brown et al [16] among 40 physiotherapists in the United States reflected similar results to the present study. They reported that all respondents had computer access either at their facility or at home, with 80% of the respondents stating that they have computer access at home. The greatest proportion of respondents accessed the internet two to five times per week, which is consistent with the present study.
The barriers identified in this study were reflected in other studies among physiotherapists [2, 3, 8, 9, 12] , nurses [17e20], and physicians [21, 22] . The primary barrier to implementing EBP was lack of time. Respondents to this survey also mentioned that they found it difficult to consult related literature due to high workload, which resonated with a study by Hannes et al [8] among physiotherapists in Belgium. In the UK, Igo [23] found that, although the inability to apply research findings to their patient population. Even though journal articles are now available online through various databases, some of them requires a fee or membership for access. Another study among Malaysian healthcare practitioners also found that a lack of information technology support in their facilities increased the difficulty of implementing EBP [4] . This was not reflected in a study among physiotherapists in the United States [2] , in which only w20% of the respondents chose lack of information resources as a barrier. Our study had some limitations. Although all efforts were made to reach out to a population as diverse as possible, the dissemination of the questionnaire did not match the expectations of the authors. The respondent population was not big enough for the findings of this study to be generalized among the whole country. Some of the cited papers were published prior to 2006 and the current situation in other parts of the world may be different.
The findings of this study, in the authors opinion, have implications for the educational, clinical, and research communities. A majority of the respondents in this study have <5 years of work experience, and thus it can be assumed that most of the respondents only graduated recently. However, journal readership is low among the majority of the respondents, therefore, the education community may have a role to play in promoting the use of evidence bases in their education curricula, so that students develop the habit of referring to journal articles to answer their clinical questions. 
Conflicts of interest
We hereby declare that there is no conflict of interest related to this study.
Funding/support
This work did not receive any financial or material support.
Authors' contributions
Conception and design of study: Hannah C Yahui and Narasimman Swaminathan. Data acquisition: Hannah C Yahui. Data analysis and/or interpretation: Hannah C Yahui and Narasimman Swaminathan.
Drafting the manuscript: Narasimman Swaminathan and Hannah C Yahui.
Revising the manuscript critically for important intellectual content: Narasimman Swaminathan.
Approval of the version of the manuscript to be published: Narasimman Swaminathan and Hannah C Yahui. Figure 5 . Self-reported ranking of barriers to evidence-based practice (in percentage).
I have worked as a physiotherapist for __________

